v

~ WRITE PLAINLY-—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

il

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i REG. DIST. MO, _J&jrammv REG. DIST. m._ﬂl‘mﬁnmﬁn. &

 HILED SEP 7135 1954

State File Noggﬂ'?.s...

'BIRTH 0, - __*
1. PLACE OF DEATH 0 g 712 USUAL RESIDENCE (Whers dacatsed llvad. If lnatltotion: reaidence before
a. COUNTY a. STATE b. COUNTY adoimtion),
b. CITY (f outsid limits, writs BURAL and c. LENGTH OF €. CITY (IUf ouwdde Hrnlts, write RURAL and
. oR | oeee corporie Tul. ik \owmabis) STAYcl.n:M-phmJg' op (1 ousis corpormia flin, wit B ""“"""””5’&
TOWN . _ 0)ivette O yrg. |0 TO%N__ Olivette ~ - Y 3¢
d. FULL NAME OF (If ot in hospltal or instiustion, addram of loes d. STREET I raral, ghes looatt -
HOSPITAL QR | 20t = hosptiad or Slve strwot sddrem of losddom) ADDRESS (I raal, vy Joossien) 4
INSTITUTION _gg0 n)gva ob, na " 9307 Olive-st. Rd,
3.3&{&5 S%FD a. (First) b, (Middle) ¢ (Last) 4,.];3-{_5,"_ (Manth) (Day) (Yea)
. ( Typt or Priné) § Kathrine Beolmmann DEATH 1951
5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Inyears| I¥ tooem ) TEAR | & Gomoem m o,
~ omale Whi:l: wm&wm, DIVORCED (Bpwelty) - - tant birtidar) | Moatha ’ Days | Hours | Min,
: ) Widewsd - * Sept, 2 1873 78 0 ,
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foruien ) WHA
dona during most of working lits, even it nﬂ‘::!) ) DUSTRY - or sommtz} / ‘zcggd%?':'?': T
Housewi ' Fayetteville T11. n
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A"'s vhs
| Adelph Kreikemefer Gortrude Hartlege o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yesjogerusknown) | (If yus, tive war or dutes of sarvics) 0.
. . None
B ISE OF DEATH SEASE OR CONDITION ONSET AND DEATH
. Enter only ongesussper | 1. DI
Hine for (8), (b), and () | DIRECTLY LEADING TO DEA
This does ot meen | ANTECEDENT CAUSES P g .
the mode of dping, such | Aforbid conditions, if any, gloing D
a5 heart failure, asthenia, | rive to the above cauee (a) sating
ele. It wmeons the dig. | e underlying couse last. o
ease, injury, or complica- = -
tion which coused death. | 1. OTHER SIGNIFICANT. CONDITIONS ¥ .
. Conditions contribuling to the death but not \ ,
e the havine o conlttan cading deatd. . 4—7/’.2 o)
19a. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo
21a. ACCIDENT (Hpectty} 21b. PLACEOF INJURY (s.g..in orabous | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, strest, ofios bidg..ete) . o
HOMICIDE
21d. TIME (Meath) (Day) (Yewr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY,OCCUR?
INJURY =, y/ s .

e (e )
T "

U(

2. T hereby ceriify thaj, L gt ed fr. (2 105/,
. alive L f,'19 , and tha! death occury 2 m.

%ALL, 1857, that I lost sw the deceased
, Jrofm the couses and on the dale stated aboys.
(/ / -
b

Ba. 51 R . grye ¢ 23b, ADDRESS
T N o lonr K
mgg&}ﬂmk 8. DX ME OF CERSTERY OR CR
BuRiab ¥ ?“/0—5‘1 AR_Y Cen : y
DATE RECD BY LOCAL | R "S SIGNATURL . FUNERAL DIRECTOR'S SIGNATURE - ADDRESS OveRbA.
P g 57 322‘2,1 o ﬁqmnw F, Home Lochld ‘

1 (Licensed

on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.._

. - Student Embaimer No........ besasarasartacans
working under my personal supervision. - udent Embaimer No. TRt

Signed / KD/ (Ozr/ém—d»m/w
5|gned.........;.t:‘a;;;- Em-b;i;.;.r..'. ..... . . Licensed Embalmer No \?"4//174

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. R




